
&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

r-~~~=-~~~----------------------------~ - . £. 0983 6991t EPA 1.0. NUMBER -

u s ,E? ATING ARMS INC 
~·rs ·;n;cm:STER .AVE ' . 
NE~l }B\IJ r:t~ tr 06511 

INSTALL.ATION ADDRESS .. 275 ''!~{;hESTER AVE 
NEW HAVEN CT 06511 

. .--

EPA Form 8700-128 (4-80) 11 / 23/ 83 



REQOES~ FOR CHANGE 

Note: :: you: co~pa~y has moved to a new location, then you must sub~~t a new EPA 

t-;ot.:.flcaticn of Ha:a:-dous Waste Activity ro:m and you must obo:ain a nt:!w US EPA \
1 

!dentificati~~ Nur.~e:. 
~~ 

'rhe nu:r~e:ing on t his form corresponds to the numbe:ing on EPA Notification of\, 11_\~ 
Ha:a:dous Waste Ac<:ivity Form. ~\~\) 

E?A ID Number: CTD 983869918 Com?any Name: u s REPEATING ARMS INC L, 

~6\"~ 8/9/95 Town: NEW HAVEN Date of Request.: 

CHANGE 
SECTION/ITEM CURRENT INFORMATION REASON/ 
TO BE CHANGED INFORMATION TO: COMMENTS 

I. Name of 
Installation 

II. Location of 
Installation 

III. Mailing Addr ess 
of Installation 

IV.a. Installation ROBERT HEIDGERD CHERYL L HANN PER 94 FEE PAYME~ ~ 

Contact's Name 

b. Installation 
Contact's Title 

c. Installation 
Contact's Phone 

V.a. Owne:-ship 

b . Pro?ert.y Owner 

VI. Status Change I 
Status to: I 

Originally notified as : 
(please circle) 

SQG ( <100 kg/month ) 

SQG ( 10 0 - 1000 kg/month) 
l 

Ge:~e:-at:or ( >1000 kg/mt h) 

T:-ansporte:-

T/S / D ?acility 



w..iiia. --........ 

~ 

~i· 
r.~;,..:. :- ~ .. ,. 

·. 

1 a. Generator 

0 2. Transporter 

0 3. Treater/Storer/Oisposer 

4 . Undergfounct Injection 

0 5. Market or Burn Hazardous Waste Fuel 
(enter ·x· and mark appropriate boxe~ below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

EPA Form 8700-12 (Rev. 11·85) Previous edition is obsolete. 

~-·-iF· 
. //~.:J-4'r 

Form Approved. OMs/to. ~0,.;;,28. Expires 9 ·30-88. 
GSA No. 0246-EPA -OT 

D 6. Off-Specification Used Oil Fuel . 
(enter ·x· and marie eppropriate boxes below} 

0 a. Generator Marketing to Burner 

· 0 b. Other Marke~er 
0 c. Burner 

0 7. Specific:ation Used Oil Fuel Marketer (or On site Burner} 
Who First Claims the Oil Meets the Specification 

Continue on reverse 



t •• 

Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261 .32 for each listed hazardous waste from 

specific sources your installation handles. Use additional sheets if necess~ry. 

Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261 .~3 for each chemical substance 

your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

0 2. Corrosive 
(00021 

0 3. Reactive 
(0003) 

0 4. Toxic 
.(0000) 

. ~ ~..... . . . 
. . . i. ·. . 

and Official Title (type or print) 

eQ-\- '~ . ~~; e120\ Ass~ Sur"T' 

(R{ E ~ E n" ~ ~ IDJ 
At-~!<?. o ~J 

. ·HAZARDOUS MATERI~ 
MANAGEMENT UNIT · 

... 

:~ 

·-. ., : ~ .. 
. ~· • .J..-'- · .. 
... 'i..:;l:<e! 



Please (12 choroctors per inch) in !he unshaded areas on 
Form Approved. OMB No. 2050.002d. Expi. "· 9-30-88. 

GSA No. 0246-EPA -OT 

United States Environmental Protection Agency 
Washington, DC 20460 

Notification of Hazardous Waste Activity 

1 a. Generator 

0 2. Transponer 

0 3. Treater/ Storer/ Disposer 

0 4. Underground Injection 

0 5. Market or Burn Hazardous Waste Fuel 
(enter ·x· and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c.B 

0 6. Off-Specification Used Oil Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims the Oil Meets the Specification 

VII. Waste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to indicate type of combustion device(s) in 

which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

0 A. Util 0 B. Industrial Boiler 0 C. Industrial Furnace 

Mark: ·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 

notification. If this is not your first notification, enter your installation's EPA 10 Number in the space provided below. 

.,./ 

ifA. First Notification 0 B. Subsequent NotificatiOn (complete item C) 

r-----------------------------------~ 

EPA. Form 8700-12 (Rev. 1 1-85) Previous edit ion is obsolete. Continue on reverse 



A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261 .31 for each listed hazardous waste 

from nonspecific sources your installation handles. Use additional sheets if necessary. 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261 .32 for each listed hazardous waste from 

specific sources your installation handles. Use additional sheets if necessary. 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261 .33 for each chemical substance 

your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos

pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. Char-acteristics of Nonlisted Hazardous Wastes. Mark ·x· in the boxes corresponding to the characteristics of non listed hazardous wastes 

your installation handles. (See 40 CFR Pans 267.21 - 261.24) 

0 2. Corrosive 
(D002) 

0 3. Reactive 
{D003) 

0 4. Toxic 
(DOOO) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 

this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 

obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 

there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print) 

HAZARDOUS MATERIALS 
MANAGEMENT UNIT 

8£ 


